AGENDA ITEM SUMMARY Meeting Date: 9/6/2016

Meeting Type: Regular Meeting
Staff Contact/Dept.:  Nancy Machado
Staff Phone No: 541-726-3670
Estimated Time: Consent Calendar
SPRINGFIELD Council Goals: Mandate

CITY COUNCIL

ITEM TITLE: LIQUOR LICENSE APPLICATION FOR ADDITIONAL PRIVILEGES FOR
ALONG CAME TRUDY, LLC, DBA: ALONG CAME TRUDY.

ACTION Endorsement of OLCC Liquor License Application for Along Came Trudy, an

REQUESTED: entertainment style location, located at 1486 18" Street, Springfield, Oregon 97477.

ISSUE The owner of Along Came Trudy, LLC has requested the City Council to endorse

STATEMENT: its OLCC Liquor License Application.

ATTACHMENTS: Attachment 1: OLCC Liquor License Application

DISCUSSION/ The license endorsement for Along Came Trudy, LLC, DBA: Along Came Trudy is

FINANCIAL requesting a Greater Privilege with other public locations and applying as a Limited

IMPACT: Liability Company. The new license application has been reviewed and approved

by the appropriate City Departments.




°01mf‘ OREGON LIQUOR CONTROL COMMISSION

]
)

%= LIQUOR LICENSE APPLICATION

Applicatior: is being made for:

LICENSE TYPES ACTIONS
. B Full On-Premises Sales ($402.60/yr) Change Ownership
E] Commercial Establishment ] Mew Outlet

Greater: Privilege
[ Additional Privilege
] other

ElCaterer
[ Passenger Carrier
Other Public Location
Private Club )
Limited On-Premises Sales ($202.60/yr)
[ off-Premises Sales ($100/yn)
£ with Fuel Pumps
Brewery Public House ($252.60)
£ Winery ($250/yr)
Other:

90-DAY AUTHORITY

7] Check here if you are applying for a change of ownership at a business
that has a current liquor license, or i you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: X
CJLimited £ Corporation %Limited Liability  [7]Individuals
Partnership ompany

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of city or county)
recommends that this license be:
H Granted U Denied
By:

(signaturs) (date)

Name:

Title:

oLcc ?E@w
Application Rec'd by: ‘

Date: %\l ”.0\ [ l@’

90-day authority: O Yes )(No

1. Entity or Jndividuals applying for the license: [See SECTION 1 of the Guide]
or) ng J

o _ZHEOOGAN ®
o AMbng Came Trudy Ll o

Ao Came Teupy

2. Trade Name (dba):

480 (Zth

3. Business Location:

SoriNafe Le Or. AT/

1 ity

(number, street, rural route)

{county} (state) (ZIP code)

3022 _Hivypen Bridge R4 Speup Or: Q7Y

4. Business Mailing Address:
(PO box, number, streat, rural route}

(Gity) " (state)

(ZIP code)

5. Business Numbers?j"ﬂ‘s'l 7'0‘/‘/0 BFSL”" 3‘?3 - Q)S'Ci'?

{phone)

(fax)

6. Is the business at this location currently licensed by OLCC? E?es FNo

7. If yes to whom:ﬂal{(} Cmﬂe,/ﬁwb\/ Type of License: Llh\rrw oN PQ,W\[SCS‘ 53[(3

-
8. Former Business Name: J({o AT 'n}]}%
- = ,
9. Wil you have a manager?ﬁYes o Name:. | VL d*‘ LOO\CU"\
(fnanager st fill out an Individual History form)

L)

ne of city ar county)

10. What is the local governing body where your business is located?
‘ "

11. Contact person for this application; lw D\( LD(:{A’Q ‘[’I ST - DMO

{phone number(s)}

2092 %Avm&ﬁa@p Séﬁ/m O T alonacamerrisg dnotwail . com

(address) {fax number) ~Jo-mail address) J

I understand that if my answers are not true and complete, the OLCC may deny my license application.

Date ‘t“gz

Appljcant(s) Siw Date:

@;MAM ) Date
O U

@ Date @ Date

1-800-452-0LCC (6522) o www.oregon, ogolcc (rov. 0812011y

Attachment 1, Page 1 o



OREGON LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONNAIRE

Please Print or Type

LLC Name: ,M()l\lﬂ, Cﬁm(ﬁvb\f LLe Year Filed:__ 20((
Trade Name (dba): J‘fd({ MWW%W

7 y
Business Location Address: \%%(‘0 (?(M

City: gfql:»vm%ﬁup ' | ZIP Code:_ 77
List Members of LLC: Percentage of Membership Interest:
1 Tpupy Loaan | feaite

{managing member} U

S

2.

(members)
3.
4.
5.
6.

(Note: If any LLC member is another legal entity, that entity must also complete an LLC, Limited

Paritnership or Corporation Questionnaire. If the LLC has officers, please list them on a separate
sheet of paper with their titles.)

P
A
Server Education Designee: L@DT [_@?jﬁ/{\ DOB: 8@5/5%

I understand that if my answers are not true and complete, the OLCC may deny my license application.

Signature: QQILM\QMW ' @ULU(_/ Date: 8!7/ IISO

(narfie) {title)

1-800-452-OLCC (6522)
www.olcc.state.or.us {rev. 8/11)
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